Thoracic radiotherapy in the treatment of limited disease of small-cell cancer: sequence and fractionation.
Since two meta-analyses showed improved survival rates at 3 years of approximately 5%, thoracic radiotherapy is accepted as an essential component of optimal management of limited-disease. However, optimal sequencing, timing, fractionation, dose, and field size still remain a matter of controversy. The issue has changed since the traditional doxorubicin-based chemotherapy has been substituted by cisplatin based regimens which clearly produce less acute toxicity and allow concomitant chemoradiation protocols. Up-front radiotherapy seems to improve 5-years survival rates compared to the traditional sequential modality. Different fractionation schedules and escalated total doses are tested prospectively in order to reduce the intrathoracic relapse rate. Increased intensity of intrathoracic radiotherapy seems to augment long term survival rates.